2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMéNT # N9S40000

1. Eniily Name

»

05337

LEDGERPLUS NATIONAL ADVERTISING FUND, INC.

Principal Place of Business

401 ST. FRANCIS STREET
TALLAHASSEE FL 32301

Mailing Address

401 ST. FRANCIS STREET
TALLAHASSEE FL 32301

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt #, efc.

FILED

CR2E037 (30/04)

- Apr 19, 2005 08:00 AM
Secretary of State

L]

1stMOORE

City & Siate

City & State

4. FEf Number

59-3302854

Apgliég For
Not Applicak!

Zip

Country

i

i Country

5. Certificate of Status Desired

O $8.75 addional

Fee Required

6. Name and Address of Cutrent Reglstered Agent

7. Name and Address of New Registersd Agant

HARRISON, JOHN
401 ST, FRANCIS STREET
TALLAHASSEE FL 32301

Narne

Street Address (P.0. Box Number is Not Acceptablea)

City

] FL Zip C;ae

8. The above named entity submits this statement for the putpose of shanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGNATURE - . .
Slghatwe, t/ped or pfntad name of registared agent and Wwla £ zppicabls {NOTE Regmstated Agant signalute raguied whan tenstating) DATE
FILE NOW: FEE 1S $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibution. Added to Feos Flotida Depariment of State

L o kg £ i - _ L R R T R L o
10. OFFICERS AND DEECTOF{S 11. ADD\TiONS]CHANGE? TQ OFFICES AND DIRECTORS IN 10
nitE SD 7 Dejete TIE [ Change  [7 Addition
NAME BAKER, RON NAME
siregr aporess (401 ST FRANCIS 8T STREET ADBRESS ,UD':,’.U%G%%SI%I ;
oy 5.7 | TALLAHASSEE FL 32301 oty $1-2¢ 04, 13& Do- 013 61.%5 _
TILE D [ Defete L O Change [ Addifion
NAME HARRISON, JOHN | NAME
cigeel apoRess 1401 8T, FRANCIS STR SIREFT ADDRESS
CITY. 1-21P TALLAHASSEE FL 32301 CITY-ST-21F _
U 7 Detete TIILE [OJohange [ Addition
NAME HAME
SIREET 4DOFTSS VLT ADDRESS
CliY-51- 4P CITY-51-2p B )
WL D Detete 1L [ Ghange [ Addition
NAME HAME
SIRLET ADDRESS AVFEE T ADDRESS
ity §7. 2P B CIEY-ST-2P i .
TILE ) Delete ik [ change [ Addition
NAME NAME
STREET ADORESS JIREFT ADORFRS
chy-gi-2p CiIY-ST-2P X )
TILE T oeiete TLE change [ Addibion
NAME NAME
SEREET ABDRESS STREFTADDRESS
Iy S7- 7P CHY-5i- 28

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07%3]6), Florida Statutes. | further ceﬁi'f-y that the information

ndicated on Mis repert or supplemental repert is rue an

accurate and that my signature shall have the same legal e

act as {f made under oath; that? am an officer or director

of the corporation or the receiver or rustee empowared 1o execute this repost as vequired by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

z-'—/fgf’

changed, or on an atlachment with an addrass, with all glpier like empowared.

SIGNATURE:

. \ . s
SWGHATURE AND TYPED oA FanaiED NAME OF SIGRING OFFICER OR DIRECTOR

ST CF s

Deytune Phonu 4

7



